An opaque enema is the only certain clinical means of recognizing diverticula of the colon. This is of great importance, as it may be impossible, even during an exploratory operation, to distinguish between a growth and an inflammatory mass secondary to diverticulitis. In one case in which we had found that symptoms of obstruction were due to diverticulitis, a recurrence of symptoms two years after the mass had been removed was shown by an opaque enema to be due to carcinoma developing in connexion with a diverticulum of the iliac colon, which had apparently escaped observation at the original observation.
Until recently I believed that ulcerative colitis never led to stricture on healing. I have, however, now seen four cases out of a series of seventeen, in which delayed recovery was due to narrowing of the colon, which was discovered with the X-rays; in two of these the whole pelvic colon was shortened and narrowed, but complete recovery ultimately occurred without operation. In the third case a long stricture was found in the transverse colon and a short one in the descending colon, and in the fourth a long stricture of the transverse colon and a kink of the pelvic colon; in neither were there present any symptoms pointing to obstruction. But the X-rays showed the necessity of short-circuiting operations, without which recovery would have been impossible. Delayed recovery in cases of ulcerative colitis, whether an appendicostomy has been performed or not, is thus an additional indication for X-ray examination.
(2) The Stools.-Microscopical examination may show the presence of bloodcorpuscles and pus in stools which look normal to the naked eye. Much more frequently blood can only be recognized by chemical means and by the discovery of haematoporphyrin or acid hamatin with the spectroscope. In four out of twelve cases of growth of the colon the blood was obvious; in all of the others occult blood was found in every stool. For some unknown reason it appears to be present with equal constancy when obstruction is caused by adhesions; thus, blood was manifestly present in one and occult blood in the remaining four of our cases of this kind; occult blood was also found in the cases of ileal and cacal tuberculosis. In three cases suspicious symptoms and the presence of occult blood induced us to advise operation, though the X-rays had shown nothing abnormal; in two of these the symptoms were referred to the stomach and achlorhydria was present; and we diagnosed carcinoma of the stomach, so that an opaque enema, which might have led to a correct diagnosis before operation, was not given.
(3) The Sigmoidoscope.-The sigmoidoscope is so invaluable in diagnosis that every practitioner and physician should learn to use it himself in cases of supposed colitis or unexplained disturbance in the functions of the bowels. With its aid a growth of the upper part of the rectum or lower part of the pelvic colon can be recognized before it can be felt-often before a barium enema shows any definite deformity. By means of the sigmoidoscope I have twice been able to diagnose early malignant degeneration of a polypus before the wall of the bowel itself had become involved.
I hope that one result of to-day's discussion may be to induce surgeons to avail tbemselves more frequently of the assistance given by a thorough investigation before embarking on an exploratory laparotomy. I have bad the disappointment of learning that a patient, in whom we had diagnosed a growth of the splenic flexure, had had his appendix removed by a distinguished surgeon, whom he consulted without telling his own doctor, to whom we had sent our report; eighteen months later he was operated upon a second time by the same surgeon for acute obstruction caused by an inoperable growth of the splenic flexure.
Dr. ULYSSES WILLIAMS agreed that the barium meal was practically useless to show the position of malignant disease of the colon, but he found that the opaque enema was very useful. For revealing the appendix the meal should be made with buttermilk. He thought the operation of colopexy should be allowed to fall into oblivion. It did not matter much where the colon was,. as its position had practically no influence on the question of stasis. With regard to the normal level of the hepatic flexure, most books stated that it was at the tip of the eleventh costal cartilage, but in over 75 per cent. of normal healthy young adults he had found it to be, with the persons standing up, just at the level of the iliac crest.
Mr. J. P. LOCKHART-MUMMERY said that the fact had to be borne in mind that a great improvement had taken place in the diagnosis of conditions of the colon during the last twelve years. Formerly tumours were diagnosed only when they were large and palpable, or when there was acute obstruction. Surgeons had recognized that unless some marked improvement on that state of affairs was forthcoming there were not likely to be satisfactory results in colon carcinoma. The real problem was to diagnose carcinoma when there was no obstruction and no palpable tumour. A great step had been taken in this direction. Of the various methods available in diagnosis he personally attached much significance to the sigmoidoscope, as did Dr. Hurst. If a patient with growth in the colon were examined with the sigmoidoscope when he had not been prepared in any way, there would be found, in the majority of cases, slight traces of blood up in the sigmoid, and it might be fairly certain that one had to deal with a growth high up in the colon (it was taken for granted, of course, that such a condition as ulcerative colitis was excluded). He thought that X-rays had helped most markedly in regard to the position of the growth, and that great improvements had still to take place in the diagnosis of position by X-rays. The radiographic experts at first were rather too enthusiastic about their method, and they made much too elaborate diagnoses from the X-ray findings. A more reasonable view was now taken. He thought that negative X-ray evidence was useless. It was not possible to declare that there was a normal colon simply because the X-rays showed nothing abnormal. X-ray evidence could only be taken as confirmatory evidence. One method of avoiding error in X-ray diagnosis of the colon was by repeated examinations. At least two or tbree examinations with the barium meal should be made. Perhaps the greatest value of X-rays was seen in the case of diverticulitis; X-rays furnished a method of distinguishing this from other conditions of the colon, and a proper X-ray examination would confirm or exclude diverticulitis. Dr. W. H. COLDWELL said he considered that there was still much to be said in favour of the barium meal as a diagnostic aid in conjunction with the opaque enema in colon conditions, though the enema was the more valuable. He had a word to say about the inefficiency of some lavages before making an X-ray examination, and the errors to which the shadow of feces left behind might give rise. For the detection of diverticulitis, he thought the opaque meal was as useful as the enema, and most patients preferred the meal, owing to its greater convenience.
Dr. S. C. SHANKS speaking of the barium enema method, pointed out that there might be certain " silent areas." The first of these was in the sigmoid, where the shadow of one loop might be superimposed on that of another, and thus obscure the signs of a pathological lesion. Another occasional " silent area " was that of the splenic flexure. Both of these areas were commonly inaccessible to radioscopic palpation. Again, in the middle of the transverse colon there was often an area which, in the supine position, the enema did not fill. This area, where it looped over the ridge formed by the structures on the front of the spinal column, was the highest portion of the transverse colon, and the enema tended to gravitate to the more dependent portions on either side. He
